Bepartment of Public Health and Soclal Services
Food Establishment Inspection Report

Division of Environmental Health 2_
Page ’ of

INSPECTION| REN] TYPEJGRA INSPECTION DATE ESTABLISHMENT NAME
R }Zf L1726 201 | PINCAS CAFE - KABOB - CURRY
frotlowup | V ]/ TIME IN PERMIT HOLDER
[comptaint [RaTnG | 5¢ KOTWAL « MALTI

Jirvestigation A SANITARY PERMIT NO. LOCATION (Address) LOT 047 - | -2 - NEW UNIT 27CA 1088
[oter 170001442 W_MARINE CORPC DR. MICRONECIN MALL; OEOE

. ESTABLISHMENT TYPE TELEPHONE [No. of Risk Factor/intervention Viotations RISK CATEGORY

STALL (TAND 9¢9 (T3 No. of Repeat Risk Factor/intervention Violations

[T~ FOODBORNE

HEALTH INTERVENTIONS

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark X" in appropriate box for COS andior R

= In compliance  OUT = Not in iance NIO = Not observed N/A = Not applicable COS = Correcled on-site during in R = Repaat violation PTS = Demerit points
[Compllance Status ompliance Status Q
Supervision Potentially Hazardous Food
1 Person in charge present, demonstrates 6 Proper cocking time and tempearatures E
aw‘m!E and performs duties iN_ OUT NA NO|Proper reheating procadures for hot holding [:]
Employes Health Proper cooling time and temperatures 6
2 NIN) ouT Management awareness, policy present 6 Proper hot holding temperatures 8
3 N ouT Proper use of reporting, restriction & axclusion 6 Nm‘f’mper cold hoiding temperatures 6 |
Good Hygienic Practices 27 1M JOUT NiA NO|Proper dats marking and disposition & |
. n n gt
4 _lm OUT NA NO ,m*‘::a"g' tasting, drinking, bateint, or 6 Consumer Advisory
5 |IN OUT WA NO |No discharge from eyes, noss, and mouth 6 . .
Praventing Confamination by Hands 22 [ our i  |Consumer Advisory provided for raw of 6
W‘m N/A NO |Hands clean and properly washed
7 |m OUT A o |Ne bare hand contact with ready-to-eat foods ar 5 : Highly Su le Populations
approved alternate method propardy folowed 23 IIN T A Pasieurized foods used: prohibited foods not 6
8 |IN - |Adequate handwashing facilities supplied & 6 affered
accassible _ Chemical
roved Source ==
5 T oo E— obl:-r:l r——— e 5 24 llN ouT WA Food additives: approved and properly used <]
10 [IN oUT NA NO |Food received at proper temperature [ 25 |lN ouT Toxic substances properly identified, stored, 8
11 |IN ouT Food in good condition, safe, and unadulierated 6 used _
12 IIN OUT NA NIO Required records available: shelistock tags, 6 Confarmance with Approved Proceduras
rasite destruction - 26 'IN AUT NiA Compliance with variance, specialized 6
Protection from Contamination | process, and HACCP plan
1303 OuT N Eood Sepatatnd and pootacied — 6—- Risk factors are improper practices or procedures identified as the most
14 o |;‘:::er°‘:,“a“ ‘_"_"'“::’r;’;:“m’;‘:" A E:T::m 6 pravalent contributing factors of foodbome iliness o injury. Public Health
15 |rN ouT sarvad mﬂﬂﬂ ndsmihqo" ned and unls;:wfood Y B interventions are control measures to prevent foodboma illnass or injury,

Good Retanl F'ractu:as are praventatwe measures to control the mlmducﬂon of pathogens chernicals and physlc:l objads Irno foods.

Safe Food and Water Froper Use of Utensiis
(27 [Pasteurized eggs usad whers required 1 40 |in-use utensils. property stored 1
28 !W atorBnd ica from approved source 2 41 mﬁ: equipment and linens: properly stored, dried, 1
29 Variance cbtained for specialized processing methods 1 42 [Single-use/singie-service articles. property stored, usad 1
ood Tem re Control 43 [Gloves used propetly 1
30 Proper cooling methods used; adequate equipment for 3 Utensils, Equipment and Vending 1
temparature control 44 Food and nonfood-contact surfaces cleanable, property 1
3t Plant food property cooked for hot holding 1 desianed, constructed, and used =
32 Approved thawing methods used 1 45 K arewashing faciidies; instaied, maintained, usad, test 1
33 Thermometer provided and accurate 1 48 Nonfood-contact surfaces claan 1
Food ldantification == ical Facilities |
34 I iFood properly labelad; original container | | | 1 47 Hot & cold water available, adequata pressura 2 |
Prevention of Food Contamination 48 Plumbing instafied; propar backflow devices 2
35 Insects, rodents, and animals not present 2 48 Sewage and waslewater properly disposed 2
35 diom:;mnnon revaniad during food pepazmoryisioragy & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 Personal claanliness 1 51 Garbaga/refuse properly disposed; facilities maintained 2
38 [Wiping cioths: property used and stored 7| [52 I_Phys:ca_l facilities instaied, maintained, and clean 1
a9 |Washing fruits and vegetables 1 53 ~|adequate vanulation and lighting: designated arans use 1
| have read and understand f{he ve violation(s), and == and Placards
| am aware of the corrective res that shall be ken. 54 |  [Sanitary Permit, He

Person in Charge (T’rint and Sign}

DEH | tor (Print and Si
AR

,.-2 [Eata:

Fi

f' K. DuErlArlX [L. NAVARRO jq ___{ |Follow-up‘élrch.one): YES fié) Follwu

Rev: 08.27.15 R.oR "0 NDO q.h\ White: DPHSSIDEH  Yatlow: FoodWedtablishment



l-)epartment of Public Health and Social Services
Division of Environmental Health

Food Establishment inspection Report Page £ of Z
|ESTABLISHMENT NANE LOCATION (Address) LoT GO&F - 1 -2 - NEW umm
CINCH'S CAFE - KABOB - CURRY W MARINE CORPS DR .MICRONL{IA MALL , DEDEDD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
6 16 417 170001442 koTwaL  MALT)
TEMPERATURE OBSERVATIONS
Item/Location Temperature (° F) Item/Location Temperature (° F)
S/TTC TS Kt N

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT,

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FOLLOW -UP INCFECTION WAS CONDMCTED IN RECFONSE T A RERMLAR
INSPECTION CONDUCTED ON 06/22/ 17 WH I CH RESULTED IN &94’2' DEMERITS
AND A "D RATNG.

THE TOLLOWING VIOLATIONG WERE RRICTED =
*2,6,12 4’/ 'q/?D/ZI/?)E/‘H ; 45, AND E2.

NO ROACHEL WERE DBSERVED DMRING THE INGPECTION . ECTABLICHVIENT WILL
CONTINAE TD VIORK WITH PECT (ONTROL WMPANY TO ENOURE INFECTAIION
¥o NOT RETURN.

CANITARY PERMIT CHALL BERE-INCTATED WFON PAYMENT OF S100-00 FEE
1O DPHec.

TEMOVED YD TACARV ND-U0T0OU AND NOTI CE 0F CLOGIRE-
IocUED “A” PLACARD NO. (72229

PREFED KOTWAL OINBH / PIC, DN ABDVE

=TS : = = m P " e Dopert :
Fe immediate suspenslon al the Sanitary Pannit or downgnde Ifmking to nppeal tha resuit of any noﬂca or Inspecﬂnn findings, a written requnt for hearing must ba
B

ubmitted to the Director within the per} ‘me established in tha notice for corrections.
Person in Charge (Print and Sign) Date:
g6 )y /

"k e Munbo 1 e puenag Y sisvaero L rorowopmer  Giz6]

Rev: 08.27.16 Whits:DPHSSIDEH  Yellow: Food Establishfydnt !




RE-INSPECTION REQUEST

TO: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556
FROM: Swons  Caft-  Kobpo - Cueny
¥ ESTABLISHMENT NAME ~
Yorwgy, Malr
OWNER/MANAGER
SUBJECT: Request for Re-Inspection
Our establishment was inspectedon __ @ /23 /11 by ﬁm_\&‘m liza Ovriocdo
Date Name of PHIYEHS Inspector

resulting a letter grade of -D I have performed the following to correct the violation(s).

Itern No. Specific/Detailed Action(s) Taken Correcting the Violation(s)

I Sorve safe  registronon fov i NoTRe \veen done .

Z Wo Broployee epitn olicy Nos ben explined to Some of W

employee ongd signed-

.b Bmployee hond  wasn ng  owmd caniorion Yos ‘teen explonned)

ond  en¥orwd -
% Hond  woshing  foun  been deored ond  maper towed

wd hord wWosn  sppp  ‘ceen  vestoved -
13 Row  food ond woked Fod ongd i hos ven sepomeied

od Pled n Poper ovea.
'IL* —PO@\‘ WOSYY ‘\\"I\P\M(\.U\-\'Cd 0 3 CoMPovent tS\\ﬂ\:- for P pex

Sonivronon .,
. ] “ThATR e Modef
£4 Hov Yolding Yempemrue WM e tenvdored oy okt
overy 2 \nrs.
1 am requesting a re-inspection of this establishment on at or at your earljest
convenience.
If you should have any questions, please call me at . ou.
\
RN & (261
PRINT NAME = SIGNATURE DATE

rbe 10/18/05



RE-INSPECTION REQUEST

TO: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556
FROM: Saons Cofe - Kovoo - Lurny
W ESTABLISHMENT NAME
¥orwal ; Moy
OWNER/MANAGER

SUBJECT: Request for Re-inspection
Our establishment was inspectedon _ (p[23 /177 by_ Konexioe Delmunvio [ T erciliza O onao

Date Name of PHI/EHS Inspector
resulting a letter grade of i . I have performed the following to correct the violation(s).
Itemn No. Specific/Detailed Action(s) Taken Correcting the Violation(s)

80 Cord  \no\ding,  ¥opd s stoved veww HO'F

2\ AW Wrongly  worked or \aced  food keln implemenigl by
explaining ¢  Tood  Shel€  \iFe.

eovn  empio] &

35 | Pesr Cootwl compony ~ OT¥In' veen  conmuni moted o
Poyer oremiod  WSes el prue;n-\-‘\rB COGANES  axpangt g

fou iy
We Chemign) s &P oan  paviddl in Wme dieh peea for

PO onitoricy .
53 |Poven W& ven “o¥en aut

gl Woter  ovding  gknshs  wiN e n Ay Pt o)
will e woshed avnd teaned ©vexy YOIF vwue or oS nepeled .

3¢ \l\l\?\rg oths  been  Soaked 10 chlorice  Solution

Vefoe  ond aFex use
[ am requesting a re-inspection of this establishment on at or at your earliest
convenience.

If you should have any questions, please call me at . Thank yoy,.
NNy 87 626 |

PRINT NAME SIGNATURH DATE

qu PHF Ote megkd ny Jo7E forPling
sroa) Sate " The Tobbg wibo pe Fullns
A SheL -~ g DAL

mead D |
g Usg oty S0 pe et

rbc 10/18/05



6717345238

GCC

Pm:ﬂt “routing request pad 7664

R.E—H\ISPECT'IONR DUE ROUT'NG 8 REQUEST
TO: Bureau of Inspection and Enforcement, DEH, DPHSS D L To Curt Y Fabs b
Facmmtle No. (671) 734-5556 D HANDLE J'IH T# 0y (I dﬂ_ﬂl’:
FROM: SINGH'S ChHFE - KABOE - ( gt T b12d111_Latuday AM
ESTABLISEMENTN - [ ] eopwanp — Jaturday #M
KOTWAL |, MALT' [ Reruan 02617 Monday +M
OWNERMANAG || KEEP OR DISCARD next Lchedule
SUBJECT: Request for Re-Inspection L_—] REVIEW WITH ME Llzgliz  wWedne \;-dag_h
|I r
Our establishment was inspected on 0 J22 [17 py_KRFTH Elf‘ e A0
Dae ar

resulting a letier grade of

>

. 1 have performed the following to correct the violation(s).

Item No.

Specific/Detailed Action(s) Taken Correcting the Violation(s}

6

TRAMAS  ImpliMeo T 4t m@lye ate fodifel

g

De pE

-

5

ByYeeTED

Ity

GyVESTED Al mﬂeg_dﬁo_ Ge_ MMED :

CYVECTED, TRAN/NG B%) Dpt. ol wits Gogyrl/iS

GYVESTSS 474 gt biTenes

@YVELTED, polipy Olf Ll

Wit Sealep al @ea7 GTABU uat,

U( o w&/:{:ﬁa@um EeT ED
£ |ewvvée TED | I
Y |wiee NTT UEE GALD WTER Wi Pebp DOy af) Chty 449“
7 v 1 7 b
I am requesting a re-inspection of this establishment on at or at your earliest convenience.
If you should have any questions, please call me at . Thank you,
Hirs @ 249
PRINT NAME SIGNATURE DATE

Revised: F0/28/035 the



10.57:07a.m.  06-26-2017 i'5

6717345238 GLC
RE-INSPECTION REQUEST
TO: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. {671 734-55558 L
FROM: FINGH'S  CAVE -XABOB - CURRY
ESTABLISHMENT NAME
KOTWAL , MALT
OWNER/MANAGER

SURJECT: Request for Re-Inspection
Our establishment was inspected on Dis 723111 by KATHERIME DEL NMUNDO { FEMILZA OPIOND0)

Date WName of EPHO Inspector
resulting a lenter grade of % . | have performed the following to correct the violation(s).
ltem No. Specific/Detailed Action(s) Taken Correcting the Yiolation(s)

28" Pep chedrrlf 40 fedr ceTRU maIE ’TM;A
2% uﬁ’b’ oo et dof wfPrn§ sutfcaS-

16 | T8uRned yit doy Tewp checle

1Y Themue mls pupludedf -

1@ [T WATEL Wendey gy

e | gee YBATR 8l el poterid wuw‘e‘f‘

2 uhw re e aﬂa/cﬁ 04 (s swPla feP

1Y urc-o’ I A~ () -

5| //4—

G [ Wieny . b UkeD DRY 2eMPrT 44
bq" | Chpimt T TRRS 18D

33 btenr. e 078y aclsguer U

W—l @Wwf B 1T 2o TR

PEBLTA AT D
1 ani requesting a re-inspection of thls blishmerlt or( a at or at your carliest convenience,
IF you should have any questions, please call me nt . T u.
- .
Kiso S E-280y~
PRINTNAME SIGNATURE DATE

Revised:  1O0/26/035



- @ SERVICE INVOICE

¢

PEST CONTROL
910 5. Marine Drive Corps. Dewan Plaza Sulite 303, Tamuning, Guam 969813 'NVOICE #_
Tel: 64-ORKIN (846-7546) Fax: 871-840-4834 email orkin@guam.net
CUSTOMER NAME: DATE:
Micmorein May / kadooh Cum/) @ /;
ADDRESS: TEL
Dededs 32~
DESCRIPTION OF SERVICE

TIME START | TIME FINISH | TECHNICIAN

g1 e | Ff St [Rontin Freptme it

Y A

K onducted Lesidial $revhpesst

ﬁ\wg& and) plostrved vetio

Sonteten and po e aq.v.hr,)

P2

YN
CUSTCMER SIGNATURE: (2)(/ TOTAL AMOUNT
- -KEEPING PEST IN THEIR PLACE FOR OVER 100 YEARS-
h\Ohd’onrg bodtdc - Wed Fu
@ . SERVICE INVOICE
PEST CONTROL ’ L
810 5. Maring Drive Corps. Dewan Plaza Suite 303, Tamuning, Guam 86913 iNVOICE #__
Tel: 84-ORKIN (848-7546) Fax: 671-649-4834 email: orkin@guam.net
CUSTOMER NAME: by DATE:
Gy HoL4R os
TEL:

ADDRESS: _
faizpo) Heu e

TIME START | TIME FINISH | TECHNICIAN

DESCRIPTION OF SERVICE

— ASPECIEN  AND  FEaan

Loy flzan| 2D L :
T HOUSS o \wWsls

Faca (S WY ALY

— Bawers oy Resdsuan

e ANWEAT  Coantnlctio)

| A

CUSTOMER SIGNATURE:

TOTAL AMOUNT

| -KEEPING PEST IN THEIR PLACE FOR OVER 100 YEARS-



